THE patient, E. R. D., is aged 23, and has been in the Army since he was aged 16. On November 4, 1918, he was " gassed "' and reported sick and was admitted to hospital (No. 5 General Hospital, Rouen) Present condition: Right eye-Some keratitis punctata and posterior synechice are present. On the pupillary margin of the iris about "4 o'clock " there is a raised brownish nodule. There is no pain in the eye but he has some photophobia. Vision .. Left eye-Cornea in the lower quadrant is hazy and the epithelium slightly stripped. Keratitis punctata, iris muddy, posterior synechia. On the pupillary margin of the iris at about " 4 o'clock " there are two brownish nodules which have the appearance of breaking down. There is some evidence of irido-cyclitis. The eye has been very painful during the past few weeks, particularly over the left eyebrow. Vision bare P.L. General health: There is a slight accentuation of the second sound over the aortic area, otherwise the heart is normal. Auscultation reveals no evidence of lung trouble. X-ray shows some slight enlargement of the mediastinal glands. There is a discrete papular rash on chest and back which he states was present before being gassed. The arms are not affected. This rash appears and disappears without apparent cause.
Suggestions as to further treatment are invited. HISTORY of case: C. P., aged 25, while on active service in August, 1915 , was kicked by a horse on the right side of the face, this fracturing the jaw and causing an extensive laceration of the skin over it. He was unconscious for twenty-four hours afterwards. In November, 1915, the right eye began to protrude, -the protrusion being accompanied by a noise in the head, and the vision in this eye became defective. In January, 1916, the common carotid was tied, anld as a result of this operation the sight in the eye returned.
At the present time: Right vision, 6 Hm. + 0 5 sph. Left vision, Hm. + 0 5 sph. He has proptosis of the right eye directly forwards with marked dilatation of the vessels of the conjunctiva, and also of the supra-orbital vein. There is no chemosis, and no limitation of movement. A well marked bruit is heard on application of stethoscope to the forehead. The retinal vessels on the right side are also dilated.
I have brought forward this case in order to learn whether I should do anything more in the way of treatment. He has had his common carotid tied. At present his vision is 6 in the proptosed eye, but he is troubled with noises in the head, and this is the only inconvenience he suffers. Cases of this kind have been shown here on previous occasions, and some have expressed the opinion that tying the angular vein, or other
